2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100550 May 14, 2007 08:00 A
1. Entiy Namo ' Secretary of State
ABPVANCED TELECOM & MAINTENANCE INC.
Principal Placo of Businoss Mailing Addross
.203 CENTER ROAD™ ' ’ iog CENTER ROAD Lo
. T T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl #, clc. Suite, Apt # elc. 1st MOORE CR2E034 (10/06)
City & Slaic City & Stale 4. FE! Number | Applied For
50-0006143 | Nol Applicablo
Zie Country Zo - Country 5, Cerlificate of Stalus Desired O gi'ggqh'::‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MACKAY, ANDREW T
504 CENTER ROAD Streel Address (P.O. Box Number 1s Nol Acceptable)

A-3
FT. MYERS FL 33907

Cily FL Zip Code

8. The above named enlity suomits this slalemaont for Ihe purpose of changing its registarod office or registerod agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obhgati%
SIGNATURE — S-’/ [~O )

Signature, typad or printed name o registared agenl and uwimable. (NCTE: Regisiersd Agen! signature requirad whan rainstating) CATE
S FILE NQ\_N!!! FEE.IS ;15q.09 R . 9. Election Campaign Financing  $5.00 may Ba
., After May 1, 2007 Fee Will'Be $550.00 . Trust Fund Contribution. [} Added to Fess
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v 1 Delete TIE [l Change [ Addition
NAVE MACKAY, ANDREW T NAVE
. i g
STREET soityss | 504 CENTER ROAD SINET ADDRISS D000 FE4 255
P eteentulfe i ol S .

CITY-$1-21P FT. MYERS FL 33907 CIY-SI-71P BS.”'C{U."L—I (-al0S0-003 EEU " HD
e [ Delete e [ change (] Aadilion
NHAME . NAME
STREFT ADDRESS SIRCET ADDRESS
CIlY-81-2IP CITY-SI- 2P
i . 0 peleie i O change [ Addition
NAME . ~ . I I NAME - - . ) L o A B
SIREET ADDRESS STRELT ADDRFSS
Ciy-ST. 7P SIlY-81- 2P
Tne [} pelete TILE [T change [ Aadition
NAME NAME
STRECT ADDRESS I STREFT ADDRESS
ClTY-ST-2Ip CIrY-51- 1P
e O paiete TLE ’ [ Change [ Addilion
NAML. NAME
SIRELT ADDRESS STREET ADDRE SS
Cily-S1-2IP - ’ _ | anvesiar
TIILE O Delete THILE [ change [ Addilion
NAME, - . - NAME T
SIRLET ADDRESS : SIREET ADDRESS
CHTY-SI-21P : . ' TR ewesiean”

12. | hereby cerlify thal the information supplied with this filing does not qualify for Ine exemptions containad in Saction 119, Florida Stalutes. | further corlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of lhe corporalion or tho recciver or Iruslce empowered to execule this roport as raquired by Chaplor 807, Floréc?a Slatules: and that my name appoars in Block 10 or Block 11
if changed, or on an attach an addrass, with all other iike empowered. 23q___4(0 —

SIGNATURE: LE SHi- L33

IATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytmg Phane 4




